PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FliF-D
CORPORATION Katherine Harris enreTaRY OF STAIE
REINSTATEMENT Secretary of State . “’r PN A pRATIDNS
CIVISION OF CORPORATIONS o

DOCUMENT # P49 pppp 121~

1. Corporation Name

Tndu, Ire-

OoQOO250093 30— -5
»=12713700--31101-~1
ko0, 00 ek TR

2. Principal Office Address 3. Mailing Office Address
1G{0 wells Rd (910 wells Rd
Suite, Apt. #, etc. Suite, Apt. #, etc.
m‘:ﬂ?

Suile log s Suide lo e To Do Business in Florida -3} ' )

City & State City & State _ 419 9Ty —
e - ) 5. FEI Number Applied For

-0 YEvg e Pavy , FL Oronge Park, FL 5%- 2447366 Not Applicable

Zip Country Zip Country 6 R 2

BAOTD ‘UeA 20932 usa CERTIFICATE OF STATUS DESIRED [] [3

7. Name and Address of Current Registered Agent

Name

Dipika Padte
Street Address (P.0. Box Number is Not Accepiable}

464 Lomoovd st

Suite, Apt. #, Etc.

Ay A~ T T I — ' - —

City \ ) State Zip Code
Oramge TaviC FL 31£I13

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0533, F.S.

Signature of - ’ _ _
. Registered Agent __:Dl Plt l%_. ~. Pc_»t:‘"ej Date | i 25 ol &ro-0

REGISTERED AGENT MUST SIGN

CR2E081 (8/99}

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i N f Street Add f Each . '
Titles Officers azgif?)? Directors Of?iacir andr?:rs Sire;fnr City / State / Zip
Pl Dipt ke Tolel He9 Lomnlard St AGA Gronge Back, FL 32072

- | 40 |

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided forin chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under cath. ‘Th uvs N M )
130 .
SIGNATURE: “DiPisrca. (. Pusred Dinike tolel [1-30-0c qo4-2¢4-54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




